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FULFILLMENT
As seen from a hospital window.
City lights you fascinate me,
Always blinking through the night.
As my lonely watch I'm keeping,
There is comfort in your light.
Other lights within my memory
Return scenes from out th~ past,
Of patients, nurses, doctors
Who built values that could last.
One finds within these walls
A courage, and a dedication, too,
That all mankind m~nifest
New life, be they Gentile or a Jew.
Here one needs an understanding
Of a very special kind.
One's own wisdom becomes greater
From dependence on God's mind.
Tolerance and understanding
Have been born of patience tried.
Time enough to strengthen it,
Bridging gulfs that seem too wide.
For lights of cities or of memories
From whatever source it came.
To repay in fullest measure
Means fulfillment in life's game.

Althea Poland Woodward
Class of 1936
Maine General Hospital School of Nursing
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IN THE BEGINNING •••the first buildings of the
Maine General Hospita1--just a start, really,
on the much larger plans of the architects--stood
in a pasture atop Bramhall Hill. This is how
the hospital looked as its first patients were
admitted in 1874.
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MAINE GENERAL HOSPITAL
An Historical

Sketch

George O. Cummings,

M.D.

In June, 1867, at the annual meeting of the Maine Medical Association, Dr. Tewksbury, in his presidential address called the attention
of the public to the necessity of establishing a general hospital in
Portland.
At that time in the entire state of Maine, there were only
the United States Marine Hospital which cared for sailors and the State
Asylum for the insane at Augusta, together with so-called hospitals
connected with alms houses.
He appointed Dr. John T. Gilman of Portland
chairman of a committee to investigate the problem.
Let us consider for a space the state of affairs at this period.
The Civil War had come to an end with the surrender of General Lee
and the Confederate Army of Virginia at Appomatox.
The nation had been
cast into mourning by the assassination of Abraham Lincoln.
The great
fire of 1866 had leveled the business center of Portland and destroyed
some 1500 homes.
Maine had about 700,000 citizens and the city of
Portland, in the vicinity of 35,000.
It was not until 1868 that Portland was to have Sebago water.
Up
to this time rain water was collected from house roofs in cisterns in
the basement.
Wells were still used and water was obtained from a
number of large springs.
There was one near Monument Square, one near
Spring and South Streets and another on Bramhall's Hill.
Sewers
were primitive, "water closets" hardly existed, out houses and vaults
were used. The milk man brought his milk in a two gallon can and poured
out the pint or quart into the householder's own container.
No one
thought of water or milk-borne diseases.
Bacteriology was still in
the future.
The Eastern and Western Divisions, now the Boston and Maine Railroad, left from a station on Commercial Street near the end of Portland
bridge as did the Maine Central and Portland and Ogdensburg.
The
Portland and Rochester station was at the foot of Preble Street.
The
Grand Trunk station was at the foot of India Street.
Portland was a busy seaport.
The city directory of 1869 carries
long lists of vessels owned there. Transatlantic freight was still
largely carried by square-rigged vessels.
Steamers were beginning to
appear but it was a question whether they were primarily power driven
or whether their engines were auxiliary to the sail they all carried.
Much coast-wise freight was carried by sail but steam packet service
between Portland and Boston and New York was beginning to flourish.
A good workman earned from a dollar to a dollar and a half a day.
Food was cheap.
Game, sea fowl and venison could be had in the markets at all seasons.
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Heating was still largely by wood stoves.
Coal furnaces were
beginning to be used.
Coal oil was replacing whale oil and candles.
Illuminating gas was used in the better homes.
Major streets were paved
with stone. Minor streets had cobble stones or gravel.
Men's clothes
were mostly all tailor made.
Long underwear was universal winter
apparel.
Boots tended to be heavy.
Sidewalks on the major streets
were brick or wood and on the minor streets gravel or dirt. Mud time
meant something.
Horses were largely used in the city but oxen were
still the prime movers for really heavy work.
With the numbers of
horses English sparrows flourished.
In February, 1868, the Maine General Hospital was incorporated
and in 1869 the charter was accepted by the corporators.
In 1870,
in response to a petition signed by more than 2,000 of the most prominent men in various parts of the State, the Legislature, at its session
passed a resolve, by one provision of which, the lot on Bramhall's
Hill, Portland, the site of the State Arsenal was deeded to the hospital
with the condition that the grant would not take effect until private
subscriptions to the amount of $20,000.00 were securred.
It also
provided that the state should give the hospital $10,000.00 in money
when $30,000.00 had been expended in the construction of a building
and an additional $10,000.00 when $50,000.00 in all had been expended.
The City of Portland generously
tween Arsenal and Congress Streets.

gave all the land it owned be-

In 1871 the following officers were chosen, President, John B.
Brown; Directors, John T. Gilman, Phineas Barnes, Andrew Spring, A. W.
H. Clapp, Horatio Jose, William Deering, Samuel F. Hersey, Joseph H.
Williams, George Walker; Treasurer, James T. Cobb; Secretary, Frederick
Henry Gerrish.
The vacancy occasioned by the death of Mr. Barnes was
filled by the election of Israil Washburn, Jr.
It seems strange at this later day that these men, who were among
the most prominent of the citizens of Portland in the eighteen sixties
and seventies, have been so thoroughly forgotten, and equally odd that
only one of them, Mr. Brown, and but one of the original staff of
the hospital, Dr. Dana, left descendants to carryon
their family names.
It is probable that most of the directors made their money and
gained prominence through trade in rum, molasses and tobacco with the
West Indies.
There were relatively few Portlanders who were large
owners of deep water shipping.
The lumber barons lived in Augusta
and Bangor.
Times were stirring.
The Portland and Oxford Canal had been built
and was beginning its decline due to the increasing development and use
of railroads.
Portland then as now was a wholesale and retail center
and not a manufacturing community.
J. B. Brown came to Portland in the early eighteen hundreds, and
started a grocery store with the money he saved working as a clerk.
Among other goods, was sold rum and molasses.
In due course of time,
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they owned sugar houses and made an immense amount of money.
The warehouses in the vicinity of Gorham's corner, Center and Fore Streets,
were built as part of the sugar and molasses business.
Brown built an
impressive mansion with landscaped grounds on the Western Promenade
extending from just beyond Pine to Bowdoin and back to Vaughan Streets.
He left many descendants and a large amount of real estate which has
been well managed.
(Herbert Brown, who was president of the Maine
General Hospital Board in the nineteen twenties was of an entirely different family.)
Dr. John T. Gilman was a physician who had his office on the north
west corner of Free and Center Streets.
Andrew Spring lived in one of
the two "Spring Houses" on Danforth Street, near the foot of Emery.
A. W. H. Clapp had a'mansion that stood on the corner of Congress and
Elm. His money was made in the West India trade. Horatio Jose had
many interests, real estate, the Portland Ogsdenburg railroad, etc.
He lived in the building that now houses the Cumberland Club. William
Deering lived in the mansion where the University of Maine, Portland,
now is. Samuel Hersey lived in the big square house near the Waynflete
School.
I have no information concerning Phineas Barnes, Joseph H.
Williams or George Walker.
James T. McCobb was an attorney.
Israel
Washburn, Jr., is of interest as three brothers of this family were in
the House of Representatives
in Washington at the same time representing three different states.
On October 22, 1874, the eastern pavilion of the hospital was finished and dedicated and on November 9, 1874, the first patient was
admitted.
The original Staff was divided into, the consulting staff:
John
T. Gilman, M.D., William Wood, M.D., Hiram H. Hill, M.D., Charles E.
Swan, M.D., Theodore H. Jewett, M.D •• Resident Physician:
Charles O.
Hunt, M.D. Visiting Physicians:
Israel T. Dana, M.D., Horatio N.
Small, M.D., Augustus S. Thayer, M.D., William Warren Greene, M.D.,
Seth C. Gordon, M.D., Stephen H. Weeks, M.D. Pathologist:
Frederick
Henry Gerrish, M.D. House Pupils:
Erastus E. Holt, M.D. and George
W. Libby, M.D.
I know little about the physicians on the Consulting Staff. Dr.
Charles O. Hunt, the Resident Physician was meticulous in all things.
He taught Pharmacology in the Medical School and was the father of Dr.
Charles O. Hunt who also taught Pharmacology, was on the Surgical
Staff, and in later years was a favorite consultant of the Industrial
Accident Commission.
Dr. Israel Dana taught "Theory and Practice."
He was very suave.
He lived in a house on the corner of State and Pine Streets.
He had
a son was was a physician who died as a young man, but practiced long
enough to have a patient name a mentally deficient boy after him, who
by the way, had to do with many amusing incidents in my own boyhood.
Dr. Horatio Small lived and had his office in a square brick house
with a nice yard with a fountain with green iron frogs around it, at
the corner across Park Street from the Lafayette Hotel.
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Dr. Augustus Thayer had a house and office on Free Street opposite the Elk's Club. He wa s a very studious and careful physician
who lived to be over ninety and always Hare a wh i t;e carnation in his
lapel in honor of his mother.
I know nothing of Dr. George F. French.
Dr. Samuel Tewksbury at one time had his house and office on
Brown Street and then in a large dark brown brick house Hith a stable
attached on Free Street across from Cotton, aften-lard occupied by
Dr. Charles Bray. Dr. Tewksbury Has a man of strong character.
Dr. Seth C. Gordon was a bachelor.
He taught Gynecology and served
with one of the Maine Regiments throughout the Civil War as surgeon.
Dr. Stephen Peeks, at times, taught Theory and Practice, Anatomy and Surgery in the Hedica1 School.
He was serious, lacking a
sense of humor, kindly and acquisative.
He read anatomy for a pastime.
He was the leading surgeon in Portland for years an~ made a great
deal of money.
He lived ~t the corner of State and Congress Streets
in a house now used as a nurses' home by the Hercy Hospital.

Dr. Weeks'
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Clinic,

1897

Dr. William Warren Greene had at times been the professor of
Anatomy and Surgery.
He was said to be an accomplished surgeon.
He
died on a trip to Europe.
Dr. Frederick Henry Gerrish was an intellectual superior.
He
was professor of Anatomy and later Surgery in the Medical School.
He was the author of An American Text Book of Anatomy.
He was a man of
strong likes and dislikes.
He never spoke to Dr. Gordon although
they belonged to a small medical club of twelve.
He did not approve of
Dr. E. E. Holt who established the Eye and Ear Infirmary and he cordially hated Dr. Edville Abbott who initiated the Children's Hospital.
This hate was returned with interest. and when Gerrish was an older
man. Abbott appeared against him in a law suit involving
a fracture.
Then as now physicians tended to have their offices in localities.
some in the vicinity of Lincoln Park. which was at that era. a preferred
residential area. 11any had offices on Brown Street and Free Street.
A little later they moved to Congress Street.
In the mid-eighties. my
father moved his office to 699 Congress Street. a little above Longfellow Square. and wondered if he hadn't moved too far up town.
In 1875 the first year of the hospital's operation. 114 patients
were cared for at a cost per patient per week of $17.41. The prices
of private ward beds or rooms ranged from $2 to $5 a day. There were
two women employed as day nurses. one at $18 a month and the other
at $15 a month.
The woman employed as a night nurse receiv8d $20 a
month without board.
At the same time. the day male nurse received
$25 a month while the male night nurse was paid $15 a month.
In February. 1876. the central building was finished.
The offices
were on the lower floor.
The superintendent. his family and the
matron had living quarters on the second floor.
On the lower floor of
the eastern pavilion two adjoining rooms were used as operating rooms
and the other rooms to house the hospital domestics.

In regard to the buildings themselves. committees of the Board
of Directors with the architect. Mr. Fassett (who by the way. built
for himself the double house on Pine Street opposite Thomas Street.
and in doing so. embarrassed himself financially) made trips to
Boston. New York and other cities to be sure that the proposed plans
were the last wo rd in hospital construction.
The original buildings
were constructed before contamination. infection and bacteriology were
well understood and the high ceilings were to prevent the baneful
effects of "vitiated air."
The chimneys originally on the sides of
the buildings were for ventilation as were the fireplaces at the four
corners of the large wards.
In 1877 the Ladies Visiting and Advisory Board was formed.
organization which was to be of great value to the institution.
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An

In 1878 gas was discontinued
kerosene was substituted as it was
It was felt that "all danger from
use of wooden lamps and a superior

for lighting the hospital and
considered
that it would be cheaper.
the use of oil is obviated by the
quality of oil."

In 1879 an elevator was installed in the central building, prior
to this, patients had, at times, been carried up and down from the
third and fourth floors.
A telephone was installed.
The first tonsillectomy was performed, and it was a number of years before this
operation was again mentioned.
In 1880 a total ~f 263 patients were admitted.
The cost was
$10.99 per patient per week. There were 130 surgical operations.
abdominal

sections

were

No

performed.

In 1882 a children's ward of six beds was opened.
In this same
year the total number of patients was
443. Average cost per week per
patient $11.30.
There were performed 213 surgical operations.
Dr.
James Spaulding was appointed Ophthalmologist
and the first special
service established.
(An excellent picture of him is in the hospital
library.
He was a fine old gentleman, a graduate of Dartmouth College
and Harvard Medical School.
He lost his hearing while in medical
school and was almost stone deaf.
It bothered him but little.
He
asked questions, answered them himself and went merrily along.
He
was a communicant
of St. Luke's Episcopal Cathedral and took a prayer
book in a different language each Sunday.
He read Latin, Greek,
French, Gerl'1anand Italian.
His home and office was just above the
Public Lihrary.)
In 1884 the construction
of a surgical
and the kitchen and laundry enlarged.

building

The Surgical
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was

commenced

Amphitheatre,

1885

In 1885 the new surgical amphitheatre was first used in January.
I have never been able to find a picture of this building. It was
connected with the east wing by means of a ramp, about where the chapel
is at present, the Lower floor carried a tunnel to the Nurses' Home.
It stood about where the read of the 1929 Pavilion stands. There were
four rooms on the ground floor that were used at times for nurses'
dormitories; out patient clinic, classroom, orderlies rooms and
storerooms. The amphitheatre could seat 220 persons. It was over
35 feet from the floor to the ceiling. There was a space under it on
each side that was used for isolation rooms and for the orthopedic
service when it was established. There was also a small operating
room, an anesthetizing room, bath and toilet. On the third floor at
the front of the building, up a long flight of stairs was a "pathologists' cabinet."
In the same year the school of nursing was established under the
supervision of Mrs. Alida M. D. Leese. Ten students were admitted
for training anrleight were retained.
In 1887 in February the first class of seven was graduated from
the nursing school.
In 1888 a new boiler house was started, it wa s finished in
August, 1891.
In 1890 the western pavilion of the older hospital and superintendent's house was built and the laundry enlarged. Total number of
patients this year was 634. The cost per patient per week was $10.74
and the number or operations 336.
There were 22 ahdominal sections, 15 of wh i ch were ovariotomies.
There was one gastrotomy for the removal of an esophageal foreign
body. There were 22 operations for hemorrhoids but only two herniotomies. Of the 48 procedures for cancer, 20 were for cancer of the
breast. There were 30 perineoraphies, 34 tracheloraphies, 20 uterine
currettings and 17 sequestrotomies.
In 1892 five appendectomies were performed. The first done at the
Maine General Hospital. The symptom complex of appendicitis had been
described by Fitz of Boston only five years before.
Electric lights were installed this year in parts of the hospital
to surplant the coal oil lamps. However, it would not be until 1925
or 1926 that electricity would be freely available throughout the
hospital at night although it was turned off in daylight hours in the
engine room where it was generated.
Economy was economy in those years. It was felt that water could
be obtained more cheaply from a driven well than from the Portland
Water Company ; A six-inch well 405 feet deep was drilled that supplied
20,000 gallons of water a day. This was used for the next few years.
In 1895 the throat and nose service was instituted with Dr.
Irving Kimball as surgeon.
Total numher of patients, 1060. Cost per patient per week had
risen to $12.66. Number of operations, 734.
-12-

In 1899 the first mastoid operation was performed at the Maine
General Hospital.
In October of this year Professor Hutchins of Bowdoin College
made an x-ray tube that was successfully used at the Maine General
Hospital. Roentgen had discovered the x-ray only four years before
in 1895.

Early X-ray Equipment
-13-

In 1900 the total number of patients were 1230.
per week $11.69. Number of operations 918.

Cost per patient

It might be interpolated here that in the early years of the
hospital the work of Pasteur was beginning to be applied by Lord Lister
and antiseptic and then aseptic surgery was being born. It took some
time for the older surgeons to make the transition. In a picture
taken in the old amphitheatre about 1895 where by father and Dr. Henry
Brock were operating the old carbolic spray bottles were still to be
seen. It is to be recalled that with antiseptic surgery a 1/2 of 1%
solution of carbolic acid was continually sprayed on the surgeon's
hands and over the wound during the process of the operation. It is a
strange commentary on Listers' work that it was first taken up by the
French, the Germans and this country before it was generally accepted
in England. Dr. Frederick Henry Gerrish translated Champoniere's
text on aseptic surgery, in the Eighties. When I was a small boy one
could tell what surgeon wa s on duty at the hospital by whether it
reeked of iodoform or whether it was merely perfumed by it.
In those years many operations were performed in patients' homes
on the dining-room or kitchen table with any available person pouring
ether. The surgeon sterilized his gowns in an Arnold Steam Sterilizer
and boiled his instruments wrapped in a towel in a kettle on the stove.
In fact, the sterility such as it was may have been better than in the
hospital operating rooms of that day where at times in those years,
a run of serious wound infections would follow operating room procedures and the surgeons would, for a time avoid using the operating
room and operate in the patients' rOOms. In the early years, instead
of gauze sponges, sea sponges were used over and over again and even
with washing and boiling one might suspect that their sterility was
sketchy. Of course, the idea of sterility must have been quite a
step for men who had operated in old Prince Alhert Coats with the
needles and sutures stuck in their lapels. The more old dried blood
on the coat the greater the surgeon--a good deal like the once white
shoes affected by some surgeons in the operating room in recent years.
(As late as 1916 at the Maine General Hospital the house officers
put up the cat gut sutures and autoclaved them. It could not have been
an ideal method.)
In 1902 the laundry was enlarged and the Nurses' Home (now
called the Alida Leese Home) was completed with accommodations fvr
58 nurses. The re were sheds for physicians' horses on this site.
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As a small boy, I often waited there in the buggy with the hired man
while my father made his rounds.
The odor of horses was evident
and I recall puzzling in my mind why they named the building in honor
of the horses "The Horse Piddle."
In this year the Obstetric Service was instituted with Dr.
Stanley P. Warren as obstetrician.
(It ,wasn't until the early thirties that an active obstetric service was functioning.)
Dr. Warren was a pious gentleman, a graduate of Yale.
He wrote
excellent English and published a text book on obstetrics.
His
knowledge was Academic and what he knew, he didn't always apply.
He
chewed tobacco surreptitiously and in his office he had a spittoon
shaped like a turtle that he could hit from all corners and all
angles.
When I was in medical school in 1916, he was to do a
Caesarian Section and invited all the medical students and nurses
to be present.
They were. He mapped out the position of the child
and bawled out the house officers for not being able to hear the
fetal heart.
Before operating, a much maligned house doctor suggested
that the patient be catheterized.
A nurse brought a four ounce
graduate and this was trotted back and forth till over two quarts
of urine were removed and the patients'" belly flat. She wasn't even
pregnant!
This same year the Orthopedic Service was instituted with Dr.
Edville Abbot as surgeon.
In this year the average stay of a
patient in a hospital was 30 days.
In 1903 the new surgical pavilion was completed and was first
used on November 11, 1903. At present, this is the laboratory building. Originally, the lower floor was an ambulance entrance, on the
right a small examining room, on the left an emergency operating
room. Neither of these rooms were much used. There was a large
room first used as an "eye" room, and later as a genito-urinary operating room and now used as a morgue; and an excellent laboratory,
which I am sorry to say was not often used.
It was not until the
mid-twenties that the hospital had a pathologist with an office at
the hospital.
There was also one of the largest bath tubs I ever
saw in one of the rooms on this floor.
On the second floor was the main operating room with amphitheatre
seats on each side under which was the surgeon's locker and scrub
rooms, an instrument room. There were two anesthetizing rooms,
one of which I later used as an ear, nose and throat operating room,
a private operating room, and a nurses' work room and toilet.
This
toilet was important as it was the only one available for the four
house officers who lived in two ill-lit,poorly-ventilated
rooms
under the eaves with an all-purpose wash bowl in each room.
In this same year 1903 a children's ward was established.
is now the record room. A night supervising nurse was hired.
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It
The

hospital steward became the x-ray technician.
The "Porte Cochere"
was erected in front of the central building and Dr. Charles Dennison Smith became superintendent.
He was to serve until
February 25, 1925.
In 1904 the kitchen was enlarged and rooms built above it for
the help.
The old isolation cottage was torn down and the "old"
surgical building used for isolation.
When I think of the horrible dirty dingy place under the slope
of the amphitheatre, that was used for isolation when any unfortunate nurse got measles, mumps, scarlet fever, etc., when I was
a house doctor in 1916; it gives me the horrors.
There was room
enough and there was light enough but the hardwood floor was grey
from lack of washing.
The plaster had not been painted since the
structure was built.
It was almost black.
If there weren't any
rats it was because there was nothing for them to eat.
For the next twenty year period, almost any forward progress
in the affairs of the hospital gradually ceased.
The plant
was run down. The walls of the wards and private rooms became
indescribably grimy. The Staff had no meetings and no policy.
New appointments were made by pull and politics and the hospital
wound up with a Staff of too many round pegs to fill all too
many square holes.
In 1908 the Children's Hospital was opened, just as the Maine
Eye and Ear Infirmary had been opened in 1890. Each resulted
from a strong personality.
Dr. Edvi11e Abbott and the Children's
Hospital and Dro Erastus Holt and the Maine Eye & Ear Infirmary,
both were thwarted by the directors and staff.
It always seemed
to me that with a little more breadth of view and understanding,
both institutions would originally have been a part of the Maine
General Hospital.
In this period Dr. William Cousins opened St.
Barnabas Hospital which eventually had beds for about forty
private patients, very nearly all in private rooms.
It also had
two well-equipped operating rooms, a room for minor cases and a
delivery room. Again the Directors of the Maine General had lagged by not caring for the private rooms that they had, and for
not expanding.
During this period Dr. Frederick King opened a
hospital for his own patients.
At his death, Dr. Drummond and
Dr. Files purchased it and later built the State Street Hospital.
It might be remarked at this point that while now there are
only five Training Schools for Nurses in the entire State of
Maine, in the early twenties, there were six in Portland at the
Maine General, at the Eye and Ear Infirmary, the Children's,
st. Barnaba,s, State Street and finally the Queens (the predecessor of the Mercy).
In 1910 there was a lack of hot water at night for hot packs.
It had to be heated on stoves in the ward kitchen.
An inter-
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communicating telephone system was installed with 16 stations.
This
did not connect with the city telephone system.
For the next fifteen years, a nurse could only receive an outside call in the small
pay telephone booth in the corner of the hospital waiting room.
In 1912 the hospital hired a dietitian to teach the nurses.
Up to this time there had been but one graduate nurse in the hospital.
A night supervisor was now employed.
In 1913 in September there were
twenty-four cases of typhoid fever in the wards of the hospital at
one time.
It might be well to state here that smoking had never been permitted in the wards of the hospital and would not be until about
1926. Ward patients who desired to smoke had the very doubtful
pleasure of being able to do so in a small unbelievably dark dingy
room with a dirt floor with saw dust filled boxes for butts and
tobacco juice.
This was located in the far corner of the eastern
pavilion basement.
All of the windows in the hospital had wooden inside blinds.
The woodwork was chestnut varnished.
The beds in the large wards
were in a row on either side. Beside them was a wooden bedside table.
Bed bugs were occasional visitors.
All ambulatory patients ate at
a table in the ward dining rooms now used as four bed wards.
Each fall at least one half of the men's wards were filled
with typhoid patients.
In the winter there were many with pneumonia
and some attempt was made to keep them isolated.
There were many
"cardiorenal" cases but patients with coronary disease as yet had
neither been recognized nor hospitalized.
The medical service was not a very strong service
had lit·t Le in the way of drugs to use.
In 1914 Drs. Abbott
Service.

and Pingree

resigned

and actually

from the Orthopedic

Between 1916 when I was house officer and 1923 when I went on
the Staff, no changes occurred except that the inside of the hospital grew dirtier and grimier.
In about 1914 an assistant head nurse was added to the nursing
staff.
In addition to overseeing the nursing on the wards, and
giving instructions, she also taught anesthesia.
It was only possible to run two operating rooms at this time and while she was
instructing a beginner in one operating room her last pupil was the
anesthetist in the other.
It was all ether anesthesia.
In 1916 a graduate nurse was employed to supervise the operating room.
She had a voice that would take tin right off a roof.
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For a number of years the student nurses had worked on an eight
hour shift but their classroom work was in addition.
The senior
nurses, in turn and somewhat according to their abilities, were head
nurses on the various wards, the most capable being the head nurse
in the operating room.
In 1916 the paying patient in the ward was charged from $2.50
to $3 a day, the smaller private rooms were from $4 to $5 a day,
but the patient in the Ward D rooms got a bargain, for eight dollars
a day he had a student nurse on 24-hour duty with a four-hour relief
and she occupied an adjoining room.
If such a patient chose, he
could be a service patient and have his physicians' or surgeons'
services for nothing and some did.
The operating room fees ran from $5 for a minor case to $10.
for a major case.
There were no extra charges for anesthesia, laboratory work or dressings.
In the period of Dr. Smith's regime from 1903 to 1925 the front
doors of the hospital under the Port Cochere were not used.
They
opened into a dark hallway which opened into the long corridor that
ran the length of the hospital.
Across from this hall was a stairway
to "D2."
The two rooms on the left of the entry hall were occupied by
the Superintendent's
office, where the only blood pressure apparatus
in the hospital was kept, and a smaller room which served as a
store room and was the place for Mrs. Stevens the bookkeeper and
Miss Gott the stenographer.
They and the two small girls in the
waiting room were the entire clerical staff of the hospital.
Across the main corridor was
presided over by "Ma" Rollins the
assistant.
The Superintendent of
officers.
The food was plenteous
table.
She was a dignified Irish

the house officers dining room,
housekeeper--an
ex-undertaker's
nurses ate with the four house
and excellent.
Bridget waited on
girl of uncertain age.

To the right of the entry hall were two rooms.
The larger
was the waiting room. The wall space was taken up by wooden benches
and there was a wooden enclosed pay telephone booth in the corner.
The inner smaller room served as a doctors' coat room, there were
chairs in which the interns awaited the visiting staff, two enormous desks and two tir..yhigh school girls "Genie" and "Adenoid
Annie."
They answered the phone and admitted patients and
escorted them to the wards.
Across the corridor was the drug room, lined with shelves
containing bottles of dry botanical drugs that may well have gone
back to the founding of the hospital.
They were never used and,
as a house doc.tor I gave myself the pleasure of throwing away all
I dared.
The other drugs were bought in a hand-to-mouth
fashion
and were dispensed by the medical house officers who put up prescriptions, solutions and made split which was doled out to Eddie
Chase, the one-eyed elevator man who was called "Cyclops" by one
of the visiting surgeons.
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The Maine General Hospital was intimately associated with the
Bowdoin Medical School, the Medical School of Maine.
In my
opinion, the lack of progressive spirit among the Board of Directors
of the Hospital, its Staff was one of the principal factors in closing
the school.
Dr. Charles Dennison Smith, the Superintendent was a large gruff
man who always said no to any request except an invitation to eat.
Shaw's grocery store had enormous round cheeses at that time from
which to cut slices of a pound or more for a customer.
One of my
clearest pictures is of him cutting off large pieces from these
cheeses and eating them. He was paid about $1800 a year and his house.
I expect he also received a good deal if not all of his food. He
ran the Hospital with economy.
Dr. Charles Young succeeded him as superintendent
in 1925 but
the name was changed to director.
At about this time, one or two
surveys were made on the possibility of hospital expansion.
The Edward Mason Dispensary on India Street became the Out-Patient Department of the Hospital and the principle of appointing new staff
members to the Out-Patient was inaugurated.
The Staff formed an organization and had dinner meetings at a
hotel.
In turn each doctor entertained the staff.
It was quite a
bill for a young physician to pay. The Staff began to get the idea
that it needed to clean house and get itself in other.
Just as it
was preparing to do so, the directors took matters in hand and
named chiefs of service with appropriate staffs.
This caused much
bitterness but undoubtedly, in the long run, was best for the
hospital.
Prior to 1926 all of the fractures, the gynecology and kidney
surgery had been performed by the surgical service.
The obstetric
service only took care of abortion clean ups, miscarriages,
and a
few Caesarian sections.
The Orthopedic and Gynecological
services
were formed and how the surgeons did complain.
These were indeed
strenuous times.
At this time, many progressive men came to Portland to practice
and became members of the Hospital Staff.
Two of these men who made
great contributions were Dr. Mortimer Warren in Pathology and Dr.
Langdon Thaxter in X-ray.
In conjunction with the Cumberland County
Medical Society and at Staff meetings, clinics were held for the
display of interesting cases and an ability and an urge to teach was
developed in the staff.
The Directors were moving slowly toward the erection of the new
1929 pavilion.
When this had been accomplished the staff began to
function as a well-integrated
body and the internships were easily
filled.
At the time of the second World War the Maine General Hospital
unit took many of the most active staff members while others served
with the Navy.
Those remaining in Portland put in long hours and
functioned well together.
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The period following the war has seen many changes and improvements.
An outpatient department at the hospital and a tumor clinic,
department of cardiology and neuro-surgery, expansion of the x-ray
units with more adequate means for deep x-ray therapy.
Many, many
changes in the laboratories, a full-time physician in charge of the
department of anesthesia, changes in large wards into four-bed
cubicles and in 1955 the beginning of the building of the new "Medical
Center."
For the year of 1959 at the Maine Medical Center the cost per
patient per day was $32.41, the average daily hospital census 337.7,
the total number of inpatients 13,713, the number of undergraduate
nurses 167, the number of graduate nurses, 193. There were 6 interns,
16 residents, and 9 other physicians employed by the hospital.
The
total number of employees was 734.

(Reprinted from the August
Medical Association.)

1960 issue of The Journal
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of the Maine

THEN AND NOW
•.. Glimpses of Change

by Catharine Beatley
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The furnishings for two rooms in the new hospital were donated.
one by the St. Nicholas Circle, at a cost of over $200 for "a very ,
handsdme black walnut chamber set with mattresses, a full supply
of bedding and towels, carpet, china, toilet articles, etc."
Another room was furnished by a number of young ladies, who "had the
walls and ceiling of their room frescoed."

Ward A, l885
In the early years of the Hospital, the Reside~t Physician and
Superintendent were one and the same person, Dr. Charles O. Hunt.
In his report for 1874-75, Dr. Hunt listed prices paid per week:
"Paying patients
paid at the rate
three at $15; 15
three at $10 and
rate."

paid at the following rates: one
of $25 per week; one at $17.50;
at $14; one at $11.66; one at $10.50;
85 at $7, which is the minimum

Since the actual cost, per patient, averaged $17.41 in 1875-76,
the deficit was made up by donations and other means. For example,
the clergy were asked to institute a "Hospital Sunday" in their
parish~s to collect contributions. Churches as distant as Skowhegan,
Dennysville and Vinalhaven sent money. Most churches that gave,
however, were in Portland, or fairly near.
-24-

An Architect's Sketch

c. 1872

The earliest days of the Maine General Hospital, as shown in
the annual reports, furnish not onlY,proof of the foresight of
the founders, but also vivid and entertaining glimpses of hospital
life in the 1870's--such a contrast between then and now.
When first opened, the hospital was subject to inspection by
no less a personage than the Governor of Maine, as the last paragraph of the Act of Incorporation shows:
"The governor of the State, the President of
the Senate, and the Speaker of the House of
Representatives, for the time being, shall be
a board of visitors of said hospital, with
authority to visit the same annually, and
as much oftener as they may think proper, to
inspect the establishment and the actual
condition of the sick, to examine the by-laws
and regulations of the corporation, and
generally to see that the design of the institution is carried into effect."
-22-

The hospital did not open till six years later, 1874.
Prior to that, in 1872, a pamphlet called "A Sketch of the Maine
General Hospital" was published to acquaint the public with plans for·
the building, awaken enthusiasm in all citizens and raise money.
The pamphlet contains
following excerpts show:

much

to interest

readers

today, as the

"There exists no public institution within
the boundaries of Maine to which a sick man
can resort for treatment, unless he be a
seaman, a lunatic or a pauper.

"The central part of the second story is
occupied by the main ward, eighty feet long,
thirty feet wide and fifteen feet high.
It is arranged for twenty patients, ten on
each side, thus giving eight feet from the
centre of one bed to the centre of the
next--as much as is allowed in any hospital
in the world.
Each patient has eighteen
hundred cubic feet of room.
(This provision accorded with the old idea
that large amounts of space were necessary
to cure disease.)
"For each bed there is a ventilating register
and a gas jet; and each two have a heating
.
"
reglster.
(Today, in the year 1963, the neighborhood of this hospital is
so built up that we can scarcely picture the location in 1868--a
pasture land, way out of town. The purpose of this isolated site
was to prevent carrying "the possibly tainted atmosphere of one
building to any other."
In the 1860's, little was known about germs,
or the way disease was carried.)
The operating room in the original
two hundred and fifty spectators."
The hospital

was described

Maine

as "absolutely

General

had "seats

for

fireproof:

"It would be impossible for a fire in one ward
to burn through the flooring in the next in less
than two hours; and in that time it could, of
course, be easily extinguished."

A ground plan of the hospital

lists these places

among others:

China closet, larder. convalescents' Day and Dining Room (ambulatory patients ate together at a large table), water closet, drying
closet, and a foul linen shaft.
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Contributions other than money were in great number and variety,
all carefully listed by the matron in her report of 1875-76.
Here
are a few samplings from a list three pages long: boots, shoes,
cotton, linen, plants, jellies, bowls, creamers, pin cushions,
pieces of cotton, jellies and wines, quilts, wine glasses, fans,
night dresses, drawers, calico bags, breakfast shawl and raspberry
vinegar, knit sponges, towels and preserves, dressing combs,
pieces of carpet, games and parlor croquet, a large roll of linen,
a package of cocoa, a box of mustard, a box of pepper, oil matting
and three glass shades.
The Superintendent of Maine General Hospital, speaking of donations,
says, " I would mention specially the large contributions of fruit and
vegetables received from the exhibitors at the Maine State Fair.
We
have assurances that similar donations will be received from other county
and town fairs soon to be held.
"In conclusion, I would say that the past year has been by far the
pleasantest, most harmonious, and most successful in every respect, of
any since the Hospital was opened.
We have reason to believe that the
prejudices against the institution are beginning to disappear, and its
advantages to the community are being appreciated as they should be."
Later that autumn, from town and county fairs in Standish, Buxton
and Hollis, Windham, Cornish, Sagadahoc County, donations of vegetables
were forthcoming; of top quality, certainly, worthy to have been
exhibited.
Over and over again, in the lists of donations, appear gifts from
many individuals of pieces of linen and cotton cloth, to be used for
bandages and dressings.
So ample were these supplies that in the early
years, the Hospital need look no further.
But the annual report of 1881
reveals this unprecedented news:
"It is certainly very much to be deplored that it has been found
necessary to buy new material for bandages and dressing for wounds.
Surely, among the people of this State, there must be sufficient old
cotton and linen, which could be spared, to save the Hospital this
apparently unnecessary expense; and doubtless, there are many who would
gladly give of their stores, did they realize the importance and value
of such gifts."
A contrast between then and now appears in the individual
handling, in the early 1900's, of certain patients' needs, which
would be mostly matters of routine today.
The following excerpts from annual reports by Miss Anna M. Paine,
secretary of the Women's Visiting and Advisory Board, are examples:
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"From the Anna Milliken fund, and from other sources, have b een
provided needed articles for a number of patients, men, women and
children.
"In one case a delirious woman was brought to the Hospital from
a railroad train.
She had been taken ill in coming across the
continent, and her trunk had gone on to her home.
Necessary clothing was furnished for her use, and retained in the ward for any
similar case.
One child was clothed, and shoes and stockings were
purchased for a convalescent child; these from money earned by two
little girls."
Miss Paine's report for October,
the use of fans in those days.

1900, shows how common was

"Clothing and other necessaries have been given needy patients,
much from the Anna Milliken fund, from which were purchased, for
use in the Amphitheatre and wards, a number of fans.
Other fans
were given by a member of this board.
"More than half the sum necessary for the purchase of an artificial leg for a former patient was raised by solicitation by
some memhers."
In 1901, Miss Paine reports,
convalescent young girl was given
her workbasket was furnished from
also supplied games in the wards.
not as long as a box of dominoes,
in some wards."

"By the generosity of a lady, a
a number of trolley rides, while
the Anna Milliken fund, which
The life of a backgammon board is
and both get quite constant use

In 1902, Miss Paine writes of "some patients whose slender means
and inexperience of the necessary conditions of a hospital sojourn
have caused them to come without proper clothing.
"A widow, the mother of six children, was furnished with slippers,
wrapper, night dresses and handkerchiefs.
A young girl was given
suitable underwear, another young girl, whose thick plaster jacket
rendered her usual clothing too small, had loose flannel jackets
found for her.
One boy, while lying in bed, had outgrown his shoes,
and the desire of his heart, 'white canvas shoes fitted to his feet,'
came to him from the kindness of a casual guest.
A smaller boy,
whose injured hand did not prevent his constant activity, had his
scanty wardrobe supplemented by several desirable garments.
"From the sale of the little booklet (?) there were purchased
this year, ink-stands, pens and pencils for the desks in the rooms
of the nurses, ,in their new home (Alida Leese) while blotting pads
were given by Messrs. Loring, Short & Harmon, five dozen of each."
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Excerpts

from Maine

General

Hospital's

Rules and Regulation,

1874:

The duties of Resident Physician and Superintendent
shall be
discharged by one person, who shall be chosen annually by the
Directors.
There shall be two House-Pupils,
for the surgical department.

one for the medical

and one

House Apothecary
He shall never lodge out of the Hospital, nor leave it at any
time without the consent of the Resident Physician, except at
such regular times as may be agreed to by him ...the Dispensary
shall remain open from 8 o'clock in the morning to 7 o'clock in
the evening, in his charge.

Nurses
The night nurses must be in their wards at nine o'clock every
evening, and remain on duty till six o'clock in the morning, and
they must leave the wards in good order for the day 'nurses to
begin their duties at that hour.

Visitors

and Patients

No visitors shall be adluitted to the Hospital without a special
permit from one of the Directors, a Physician or Surgeon of the
Hospital, or the Resident Physician.

No Visitors

on Sundays

On each day of the week, Sundays excepted, from 2 to 3 o'clock,
friends may be admitted to visit patients in the wards; it being
understood that no patient in any ward shall receive more than one
visitor at a time; and that no patient in any female ward, shall
be visited by a TIlalefriend, other than her father, son, husband
or brother.

Ambulatory Patients:
Patients must be in their proper places in the wards during the
visit of the Physicians and Surgeons, and always by 8 p.m., unless
specially exempted by the Resident Physician.
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Such free patients as are able, in the op1n10n of the Physicians
and Surgeons, shall assist in nursing others, or in such services as
the Resident Physician or matron may require; and if any persons
refuse to perform such acts, their names shall be forthwith reported
to the Visiting Committee.
No person, except the Physicians or Surgeons of the Hospital,
shall speak of the health of a patient in the presence of such a
patient.
The use of tobacco and intoxicating liquors is prohibited
Hospital unless prescribed by the Physician or Surgeon.

in the

Free Beds:
Any individual in good health on payment of $100, shall be entitled
to the free use of a bed for the term of one year from the date of
said payment.
(In the annual report for 1875, two items would
interest to present-day readers):

seem of greatest

To remove a misapprehension
which we have reason to believe widely
prevails in the State, it is proper to say here and again, that the
services' of the physicians and surgeons are rendered without pecuniary compensation.
The whole number of patients admitted thus far is 114, and it
is gratifying that they have come from all, even the most remote sections of the State, the city of Portland furnishing only about 25
per cent of the number.
In the Report for 1876, a description of the wards concludes,
"from each window is ever presented to the eye a wide and diversified
landscape of rare attractiveness
and beauty."
In 1877, the payroll affords a contrast between THEN and NOW.
The
following list gives the pay per month, plus board, unless otherwise
indicated:
Male Nurse
$25
Male Night Nurse
15
Engineer
25
Porter
15
Female Nurse
18
Female Nurse
15
Cook
$20
Assistant Cook
12
Two Laundresses
12 (each)
~our girls for table and
general work
12
Female Night Nurse (without
board)
20
Night Watchman, 5~ mos. winter
(without board)
20

-28-

This, with the salaries of the Superintendent and Matron, the former
receiving one thousand and the latter three hundred dollars per
annum, makes the aggregate amount $4,326.23.
The report for 1877 continues:
•.•we invite your attention to the house diet of the Hospital,
and will take, as an average sample, the bill of fare for the present
month of October.
Maine General Hospital Diet List
BREAKFAST
(Each Day of the Week)
Tea and Coffee; Milk and Sugar;
Bread (Wheat and Brown) and Butter
SUNDAYS
Baked Beans
MONDAYS
Cold Meat
TUESDAYS
Ham
WEDNESDAYS
Cold Beef
THURSDAYS
Tripe
FRIDAYS
Fish
SATURDAYS
Fish Balls

DINNER
SUNDAYS
Roast Beef, Vegetables, Bread
MONDAYS
Soup, Vegetables, Bread
TUESDAYS
Boiled Corned Beef or Mutton, Vegetables, Bread
THURSDAYS
Beef Steak, Vegetables, Bread
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FRIDAYS
Fish, Potatoes,

Bread

SATURDAYS
Roast Beef, Vegetables,
Each day for dessert,

Boiled

Bread

Rice or a Plain Pudding

or Pie.

SUPPER
EACH DAY OF THE WEEK
Tea and Coffee; Milk and Sugar; Bread and Butter,
or Plain Cake.

Gingerbread

The above constitutes the regular house diet.
The attending
physicians and surgeons prescribe, of course, from day to day, the kind
and form of nutriment which the condition of their patients may
require.
Let no one conclude, from the breakfast menu of meat, bread and
butter, etc. that breakfast contained only these items. We are safe
in assuming that oatmeal porridge, the staple breakfast fare of the
population, was always on hand; taken for granted, like an axiom.
Oatmeal and corn meal mush were standbys.
Dry cereals - light-weight
alternatives, had not then been invented.
If any of our readers cringe at the thought of tripe for breakfast
on Thursdays in 1877, let them note that at dinner on Thursdays, there
was beef steak.

Among current expenses for food in the year 1879-80, the sum of
$30.23 was spent for crackers.
Dividing that total among che 198
patients shows that the average patient had 15 cents worth of crackers;
doubtless an ample supply for chowders, etc., as crackers bought in
bulk must have cost very little.

In this same 1879-80 report, "the average cost of each patient
week has been but $10.30, which is $2.34 less than last year.

per

"This reduction, it is obvious, is due to the larger number of
patients, and shows, I think, that with a fair qumber, the cost of supporting our patients would be as low as in any similar hospital in the
country."
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Glimpses of the work of student nurses in the year 1895
appear in these excerpts from the report of Miss Amelia Longfellow
Smith, superintendent of Nurses.
"The course of study includes:
the preparation and application of fomentations, poultices and all counter-irritants,
with
the management of blisters; the application of cups and leeches,
with subsequent treatment; the administration of enemata; •••
bandaging, making bandages and rollers, and lining of splints; the
preparation of food, together with drinks and stimulants for the
sick; the art of ventilation, both in private houses and hospital
wards; and all that pertains to night in distinction from day
nursing.
'They are taught how to control haemorrhage, external and
internal; and what to do in case of fire, burns, scalds; foreign
bodies in the eye, ear, nose, throat; or in cases of asphyxia,
sunstroke, lightning stroke, freezing, convulsions, apoplexy.
"A series of lessons in sick-room cookery is given to each
class; but we feel that we cannot do satisfactory work in this
direction, till we can have a diet kitchen, where the nurses can
have continued practice in the preparation of foods.
"The nurses are also given a term in the dispensary, where,
under the supervision of one of the House Doctors, they are
taught how to put up medicines, and, in this way, get quite a
practical knowledge of materia medica."
The use of leeches (mentioned in the first paragraph above)
to extract blood from a patient, is not so out of date as we may
think.
For as recently as about fifteen years ago, the secretary to our then Director, Mr. Rosenberger, was astonished to
receive a telephone call from some outsider who wated to "hire a
leech" to extract blood.
(The hospital was unable to accommodate!)
In 1895, in a long list of topics for study, we note
"struc.ture of the bones; landmarks of the body" •••and "Nursing
Foreign Hospitals.:

in

At this time, the Hospital was certainly in a position to
pick and choose its students.
Miss Smith writes:
"The number of
applications for admission to the Training School is increasing
constantly.
Having so many from which to select, we find it possible to set a high standard; and our nurses are young women of education
and refinement.
"During

the past year the number

191.
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of applications

received

was

The graduating class of 1895 "have left a very pretty token of
appreciation and kindly feeling for their 'Alma Mater' by presenting to the Training School a set of silver badges, to be worn
by nurses who have charge of wards, as insignia of office. They
have thus supplied a need which has long been felt, and for which
all coming head nurses will be grateful."
"A Directory for Nurses has been established within the last
year, which has been most successful in every way.
"Registering, as we do, only graduate nurses, we have secured
the confidence of the public .••The Directory has been extensively
advertised, so that orders are received from every part of the
state, and from the surrounding states; and nurses who formerly
had long periods of waiting are now kept busy."
The annual plea for a home for nurses found a spokesman, of
course, in the Superintendent. She mentions that the nurses were
occupying rooms scattered throughout the hospital; that the
greatest need was for a house "large enough for all, where, after
the toils and perplexities and anxieties of the day, they can find
a place of rest remote from the scene of their labors."
The Superintendent continues: "During the past year (1895),
it was found necessary to assign a nurse to special duty in the
operating room; this, of course, shortened our staff for regular
ward work, and the vacancy could not be filled."
(In other words, no regular O.R. nurse till the year 1895;
and then only one. In that year, 734 operations were performed,
an average of two a day.)
Toward the end of her report, the Superintendent suggests this
innovation: "we feel that our work cannot be satisfactorily systematized till we can have a nurse who shall act as night superintendent, and whose duty it shall be to see that all emergencies
arising at night are properly met."
Miss Amelia Longfellow Smith closes her first annual report
with warm appreciation not only to the nurses for "utmost zeal and
determination," but to the "Physicians and Surgeons" and to "ladies
of the Visiting Board" for their many kindly visits.
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For a number of years, every annual report repeated the need for
a nurses' home.
Meanwhile nurses were lodged here and there in the
hospital, some in private rooms, some in the basement of the amphitheatre, others on the fourth floor and elsewhere.
Finally, in 1901,
the Directors were able to write, "The Nurses' Home, the necessity
for which has been mentioned in several previous reports, is already
under way, and will, it is hoped, be ready for occupancy early next
summer."
In 1902, Dr. Charles Hunt, Superintendent, wrote, "The completion
of the Nurses' Home has been the notable event of the year.
The
building is satisfactory in all respects, and affords, what its
name implies, a home for the nurses, when not engaged in the arduous
work in the Hospital.
It has accommodation for fifty-eight nurses."
The Superintendent of Nurses, Miss Amelia Longfellow Smith, wrote,
"I cannot refrain from expressing my own appreciation of the beautiful
and commodious home which you (the Directors) have provided for the
Training School, and I feel sure that I convey the sentiments of
every nurse, in thus acknowledging our obligations for your kind provision for our welfare.
The good of the School, I feel sure, will
be very materially promoted by the inestimable advantages of a
home like this, which are too obvious to need enumerating.
Indeed,
a marked change is already manifested by a more congenial atmosphere,
a happier, more contented and harmonious feeling, throughout the
School."
Today, in this year of grace, 1965, the Alida Leese Nurses'
Home nears its end. After sixty-three years of usefulness, it
will bow to Progress, and be demolished, to allow room for the new
wing.
The name of Mrs. Alida Leese, soon to become a memory, may
in time be forgotten.
But her influence, long since built in to the
life of the Hospital, lives on.
An institution

is more than its walls.
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Alida Leese Nurses' Home

THE HISTORY
OF THE
MAINE GENERAL HOSPITAL SCHOOL OF NURSING
In 1867 the need for a general hospital was obvious to the Maine
Medical Association.
Accordingly, the petition for such a hospital
was passed by the Maine Legislature, and the site of the hospital was
selected.
It is rather interesting to note that the land chosen was a blueberry pasture because it was cheap and also far enough from the city
to make it safe for the residents.
The cornerstone was laid August 29, 1871, and the hospital was
completed October 22, 1874. The first patient was admitted November 9,
1874, and during the first year one hundred and fourteen patients were
treated.
In 1877 two female nurses were employed for day duty.
One received eighteen dollars per month and the other fifteen dollars per
month with maintenance.
The night nurse received thirty dollars per
month without board.
Two male nurses were also employed.
In -1877 a Ladies' Visiting and Advisory Board was organized.
This
was composeq of twelve ladies who made weekly visits to the hospital
and supplied fruit and reading matter to the patients.
As has happened
in many other institutions, these ladies soon realized that a nurse's
training school was needed.
It was decided by the Directors of this hospital to organize a
school.
Advertisements were placed in the Portland, Lewiston, Augusta,
and Bangor papers and, as a result, fifty-nine applications were filed.
Ten pupils were accepted, and on February 1, 1885, the first class was
admitted.
Mrs. Alida Donnell Leese, a graduate of the New York Training
School was elected the first Superintendent of Nurses.
A two-year course was decided on, and on February
first class of seven students graduated.

1,1887,

the

In 1889 Mrs. Leese resigned, and her place was filled by Miss
Emma L. Stone, a lady well equipped for the position by long service
as Assistant Superintendent of the Boston City Training School for
Nurses.
In 1890, Miss Stone initiated the first course of lectures
and recitations.
There were twenty-five lectures in all. In 1891
Miss Stone resigned and was replaced by Miss Fannie A. Tucker, a
graduate of the Boston City Training School for Nurses.
She remained
two years and was succeeded by Miss Amelia L. Smith, a graduate in
1891 of the Maine General Hospital School of Nursing.
Miss Smith was a very energetic lady, small in stature, but with
a strong personality.
She was an administrator and an organizer, and
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through her determination and interest many improvements were organized.
She remained in her position until 1906. Among many advancements
during her stay were the organization of the Alumnae Association in
1895, the lengthening of the course to three years in 1902, and the
adoption of the eight hour day and night duty for the students in 1903.
This made the Maine General Training School one of the first in this
country to adopt such a program.
The Superintendents of Nurses following 1906 have been:
Miss Harriet Hohenfeld, Maine General Hospital School of Nursing,
1908 to 1915.
Miss Margaret M. Dearness, R.N., Rhode Island Hospital, 1916 to 1925.
Miss Eva Bean, R.N., Presbyterian Medical Centre, 1925 to 1927.
Miss Selden, R.N., 5th Avenue Hospital, New York City, N.Y., 1927 to 1928.
Mrs. Margaret Otto, R.N., Bellevue Training School of Nursing, 1928 to
1930.
Mrs. Maude Staples, R.N., ~~ine General Hospital School of Nursing,
1930 to 1944.
Miss Christina J. Oddy, R,N., Massachusetts General Hospital School of
Nursing, 1944 to 1946.
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When the School was first started the nurses lived in a wing of
the hospital, but in 1902 the Alida Leese Hall for Nurses was opened.
In 1940 it became necessary to have more housing facilities and a new
home, donated and furnished by Mrs. Charles Payson, was opened.
During the early years the nurses worked in the hospital and were
occasionally sent home with convalescent patients. They were also used
as special nurses on cases in the hospital for a few years, but this
practice was discontinued many years ago.
The pay for student nurses was at first very small. In 1906 the
pupils received six dollars a month, but in 1929 salaries were discontinue~ A moderate tuition was put into effect about this same time.
As previously stated, classes started in 1890 including lectures,
classes, massage and cookery for the sick. In 1900 the text books used
were Kimber's Anatomy and Physiology, Clara Weeks' Textbook on Nursing,
a textbook on obstetrics in addition to lectures and practical instruction. The lectures were given by surgeons and physicians on the staff
and by interns, while the classes were conducted by the Superintendent
of Nurses. Until the Maine Medical School was discontinued in 1920, the
Nursing School was fortunate to have their instructors as lecturers.
The Superintendent of Nurses was for many years the only graduate, the
wards being in charge of a senior nurse who supervised and gave much of
the bedside instruction. While today we would be quite horror-stricken
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at such a procedure, many nurses so trained developed
initiative, resourcefulness
and reliability.

/

remarkable

In 1905 a Visiting Nurse Service was started as a separate enterprise in the city, and the nurse, Miss Chapman, haq headquarters in
the Maine General Hospital and used as her assistants two pupil nurses.
They were given six weeks practice work under her supervision.
This
continued until about 1930. The classes at first were held in the
hospital and nurses' home, but in 1928 the former Maine Medical School
building was bought and renovated into a Nurses' School building with
modern laboratories, library, classrooms and practical art rooms.
In 1925 the hospital was reorganized in accordance with the Standardization of Hospitals and an Obstetric and Pediatric Service were
added to the already existing s~rvices.
The Pediatric Service was segregated in 1930 and the Obstetric Service in 1939.
In 1916 a graduate nurse was first placed in charge of the operating
room, a night supervisor had been added to the staff much earlier, and
in 1925 graduate head nurses were appointed.
In 1927 Miss Hauck, A.B., R.N., of Minnesota, came to the hospital
as the first instructress and Director of Education.
The School Faculty
was increased until there were beside the Director, an Assistant Director, one Science teacher, two practical arts instructors, six supervisors.
A graduate staff of general bedside nurses was employed to cover the
wards, in addition to the pupils.
An affiliation of three months
at Boston City Hospital.

in communicable

The first public graduation was held in 1926.
hundred and fifty-four nurses had. been graduated.
The Out-Patient Department was
City Dispensary and the first Social
1925. The Occupational Therapy and
in 1925. This enabled the students

nursing

was obtained

At that time -five

established in connection with the
Service worker was appointed in
Physiotherapy Departments were opened
to get experience in these courses.

The Alumnae Association formed in 1895 immediately started its own
registry for their graduates.
At that time there were thirty-two nurses,
and as they didn't have telephones they were obliged to live near the
hospital and Miss Smith would send a pupil nurse to their homes to call
them.
It was finally realized that a State Alumnae was needed to unite
all the schools of the state for the common welfare and progress of the
nursing profession.
At the yearly meeting, January 6, 1913, plans were
made under the direction of Miss Edith L. Soule, President of the Maine
General Alumnae Association, and the Maine State Nurses' Association was
the result.
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The Alumnae of the School have been very much interested in the
many National Organizations and although separated by distance have
--beenvery generous in their contributions and attendance at national
meetings. They were also very loyal to the School, enabling the
students to have activities at the Athletic Clubs in the city, always
willing to aid them in any desired worthy project.
(

In World War I they were represented by forty-two nurses, including
Miss Amelia Smith, one of the early Superintendents. In World War II,
there were over sixty of the graduates in the different branches of
service, while many of the graduates retired and, although not available
for active service, returned to nursing or aided as best they could
in the Red Cross.
Mrs. Maude Hill Staples retired as Director of Nursing and was
succeeded by Miss Christine J. Oddy, a graduate of the Massachusetts
General Hospital School of Nursing. Miss Oddy remained about two years
and was succeeded by Miss Edith Doane, a graduate of Worcester Memorial
Hospital School of Nursing and Boston University. She was the last
Director of Nursing for the Maine General Hospital School of Nursing.
About 1950 the Children's Hospital of Portland closed its doors
and their patients were moved to the Maine General Hospital. Their
staff of doctors was already on the staff at the Maine General Hospital.
In the meantime, the directors of the Maine General and the Maine
Eye and Ear Infirmary (these two hospitals were located about a quarter
of a mile apart) decided they could better serve the community if the
two institutions were united under one roof. It would save duplication of expensive equipment, facilities, maintenance and medical staff.
In 1954 the Maine Medical Center was officially opened and the
Maine General Hospital School of Nursing and the Maine Eye and Ear
Infirmary School of Nursing united and became the Maine Medical Center
School of Nursing.
In the sixty-nine years of the Maine General Hospital School of
Nursing; one thousand five hundred and fifty-five nurses were
graduated. It was a nostalgic happening for both schools but to their
credit, that they accepted change and worked together honorably. Their
duty as nurses came first.
/
In closing, I would like to congratulate the Alumnae Association
on their active participation in the Hospital, the Maine General Registry for Nurses and the interest they have taken in the comfort given
to their Alumnae members.

Marion L. Dunn, R.N.
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Since the previous article was written, the following have served
as Directors of Nursing at Maine Medical Center:
Miss Edith H. Doane, R.N., Worcester Memorial Hospital School of
Nursing, 1946 to 1960.
Miss Berena H. Edmunds, R.N., 1960 to 1961.
Mrs. Elizabeth Childs McKinney, R.N., Hartford Hospital School of
Nursing, 1962 to 1966.
Miss Elizabeth Dolan, R.N., St. Luke's Hospital School of Nursing,
Pittsfield, Massachusetts, 1966 to 1969.
Miss Agnes E. Flaherty, R.N., Maine Eye and Ear Infirmary School of
Nursing, 1969 -
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"WHAT'S PAST IS PROLOGUE"
by Isaac M. Webber, M.D.
(Published in The Maine Medical Center Bulletin, June, 1965)
That esteemed author, William Shakespeare, informed us some time
ago that "What's past is prologue"! These words of wisdom apply, in embryo, to the story of the achievements of former generations of Maine
citizens whose foresight and substance have gradually transformed the
old Maine General Hospital of 1870 into the modern Maine Medical Center
of 1965. But "What's past" was only a beginning. Once more a distinguished group of citizens has assembled to identify themselves with
a new program of expansion, the Centennial Building Fund, which will
again transform our institution into a vastly more adequate Maine Medical
Center of the future.
As my professional life decelerates to its 45th anniversary, the
more am I impressed with the ever-increasing complexity of the practice
of medicine. If you will look only as far back as the records of the
1920's, you may be amazed to note the relative simplicity of medical procedures in this community. During that period, decisions pertaining to
the treatment of the sick were comparatively uninvolved owing to a lack
of knowledge and instruments of precision, accompanied by the simple fact
that only about two dozen medicines of therapeutic value were available
for the treatment of all ills of body and mind. Disorders of the heart,
lungs and blood vessels were beyond the realm of surgical approach.
Equally amazing is the fact that the administration of the Maine
General Hospital during those same years was as remarkable in its limitations as was the practice of medicine itself. A staff of sixteen functionaries accomplished all administrative feats, directed by a physician
who served as their superintendent and who was assisted by a bookkeeping
secretary-treasurer. Two telephone operators doubled as admission clerks.
A shuffling spastic stoked the coal-burning furnace which was banked at
night, and a one-eyed gentleman, operated the freight elevator and acted
as porter until he went down with typhoid fever. A layman, employed part
time, functioned as purchasing agent and as X-ray technician and specialist. The laundry and kitchen had a combined complement of eight persons
and ambulatory patients appeared for meals in a common dining room. In
the 1920's, sixteen souls constituted an administrative force which has
currently, and in keeping with the demands of modern requirements, snowballed to a total personnel of over one thousand, exclusive of 300 volunteer workers.
The 1920's was an era when the young physician may have had cause
to feel somewhat imbued with his own self-importance. Paradoxically, he
might have felt ill at ease, for, as he went about the Hospital to visit
patients, all nurses - costumed in uniforms that barely cleared the
floor - if perchance seated, were required as part of their training to
rise immediately,' come to attention, and remain standing while in the
doctor's presence. Currently that situation has reversed itself. Demands on the nurse's time required for charting, the writing of reports,
the issuance of directives to practical aides and other pertinent matters
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make it imperative that they remain seated the major portion of their
time.
In contrast to present facilities there were no specialized departments such as pathology, anesthesiology, cardiology, radiology,
gynecology, neurosurgery, orthopedics, medical radioisotopes or research, and there was no director of post-graduate medical education.
There was no authorized training program for resident physicians, and
house doctors of that period were expected to enjoy celibacy, for it
was a prerequisite for appointment.
As our skills and our facilities improve medical headlines begin
to emanate from our own Medical Center. You need only to recall that
the December issue of Time magazine documented the case history of
"The Wandering Bullet" which traveled from the brain, by way of the
blood stream, to the heart from which it was plucked by one of our
younger surgeons.
Impending death from such a catastrophe, like other emergencies,
must be treated forthwith in the patient's own community.' Although the
names of local physicians who cope with this condition have not appeared in the press, their successes are commendable and their services
will be needed even more as we move toward our "great society."
My intention was to indicate in a few sentences some of the changes
in medical ,practice that my eyes have witnessed in 45 years, the most
significant of which have been the expansion of hospital facilities and
the segregation of professional endeavor for the more effective treatment of each category of disease by those physicians with speical interests and skills. Let us continue to be fully aware that such progress
has been made possible only by those citizens of Maine who were able to
envision and implement the need of keeping abreast of advances in health
care, in order to more adequately serve the people of this community
and the state.

The Tumor Clinic, 1946

-42-

The place, the people, the methods •••all have
changed, but the mission remains unaltered.
And so continues a tradition of excellence to
which each of these Maine General Hospital
people has contributed, and by which each
of their neighbors shall benefit.
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